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rages | and 2 should be filed with 
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se remove carbon popw™ 


\ 


's after death. 


pest 


Then pl 


the registror prior to burial, cremation, or remaval, ond in any event within 7: 


ing physicion. 
ertificate hos been signed by the altending physician and com 


atte 


he hospi a 
After 
page 3 shauld be detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


TO HOSPITAL 
may be retai 
TO FUNERAL 


Ppa 
=> 
2a 
pia 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 85 5 
CERTIFICATE OF DEATH 


Of; 
rekon Reg. Dist, No. 
Ss 
~ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Os Kent marviano || ° “Bary land pesca Kent 


b. CITY OR TOWN {If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 2 Ma 
hestertown near - hock Hall : 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) fd. STREET ADDRESS: e. 1S RESIDENCE 
OR! SoHE & = .: f - ,, : t ON A FARM? 
ell Queen Anne Co. Hospital RFD * Skinner's Neck vs O NOOK 
3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) James H, Boulter carn June 23, 19 
5. SEX 6. COLOR OR RACE | 7. MARRIEDFCPNEVER MARRIEO [7] | 8. DATE OF BIRTH % Rees 
eet st bithdoy] 
male white |woowen o ovorceo | 9/1/79 9 yt. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) | ” 
Waterme fishin & e Kent Co. Md USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BAau 7 G 5 
Edward Boulter Elizabeth Ashley 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, 20. oF unknown) {If yet, give wor or dotm of rervice) = 
no Mrx. John Boulter - Rock } 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), and {9.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART. OFATH MESIATY cause o._Arterio Sclerotic Cardio Vascular Disease 


cuto 60r with Advanced Congested Failure 


Conditions, if ony, which (o) 
tise to i i 
gove ci immediote | ie ig 


couse (0), stoting the under- 
lying couse lost. () 


3 Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Pde Sg 
3 ves) No MIX 
© [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

 ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
oS Hour 0, m. While Not while factary, street, office bldg., etc.) # 

= p.m. 1 Jot work (] of work 1] ‘ 


ACTUAL 
SIGNATURI 


PHYSICIAN'S Robert W. Farr 


‘Te. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 


Beer” | 6725/59 fesley Chapel nr. Rock Hall, Ma. 


wes | ADDRESS a Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
> ik _ 9 y Chestertown, Md. aN 29'59 Criten £ F6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (16856 
686 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist, No. # 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian), r 
es e. COUNTY ©. STATE b. COUNTY : 
2o .£/ MARYLANO s 
$245 Maryland ______Queen_Annes__ 
| a z 3. b, = OR TO! ae « wie corporate limils, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest tawn) = 
S 3 fet \ r give reares! town] . } 

= a 2_days Ingleside (rural) A ts 

r zg , d. NAME OF HOSPITAL OR INSTITUTION ({I€ nat in hospital, give stredl address) d. STREET ADDRESS e. 1S RESIDENCE 

ES / T r 

eRe & Queen Annes ee |S One eee 

e338 3. NAME OF First Middle lost 4 DATE Month Doy 

> 4 

oy tyeerrin) Edward Henry Cain DEATH June 24 

ee 8. DATE OF BIRTH 9. AGE tie yeon 


* 


File poges 1 and 2 
borial, cremation, ar removal. and in any event within 72 hours ofter death. 


ding” in pencil in Item, 18. Give Pages 1, 2, and 
‘ef Medical Examiner's Office atong with farm PM3. Page 5 


jautd be wsed os o burial-tronsi? permil. 


Nogeae word “pen 


‘2 


jate, writi 
TO FUNERAL DIRECTOR: Pag 


orded to ¢ 
ar its designated agent. prior ta 


4 shauld be fas 


TO DEPUTY MEDIGAL EXAMINER: This certificate should be executed within 24 hours ofter death, If any delay is neg 
execute the cf 


VS. AISME 
8M 2/57 


5. SEX COLOR OR RACE |7: MARRIEO [_] NEVER MARRIED f3Q| tater 
1 birt 


Male White |woowol  ovoreoQ | March 19, 1934 27m. |"™| 


100. USUAL OCCUPATION, .'? kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTPY? 


during most of working life, even if retired) 
Farming. Farm ryland _USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ‘ 
Henry Cain Erma Mae Stubbs 


ie was prceaeey as INU. S. Diya eee Y 16, SOCIAL SECURITY NO. 117. INFORMANT Addrew 

YAR CEAEEDIE YEN FY USS ARNEO FORCE 
Nom _| 215-356-134 Hospital records, Chestertown, Md. _ 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. and (c).) - [INTERVAL BETWEEN 


Ant | OFAT MeoIATE caus (o) Probable hepatic toxemia and bile perito itis 2days 
. QUE TO 
Conditions, if ony, I »_ Rupture of liver(extensive),Avulsion of common bile 


foraleing ine wndetmgy vetoduct from duodenum, & laceration of splenic pedicle 
6) days __ 


cause last, 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. WAS, AUTOPSY = 
aoe a PERFORMED? 


ves(] Note 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port tor Part Il of item 18.) a 
oer NCO | Was thrown from tractor, and run over by disk harrow 
Zoe, TIME OF INJURY Month, Doy, Ye CHAR UR Baader Tt Na , (Cily or town) (County) (siatey, 


( b r 
While Netehiie factory, street, office bidg., etc.) ! 


3a te June 22 59/r eae Net wtile !Ingkside Queen Annes Md. 
. Lcertify that | taok charge af the remains described above, held an Autopsy (_], Inspection gl. Inquiry [J]. and in my 
opinion death resulted fram: Natural causes Oo. Accident id Suicide im Homicide [[], Undetermined manner o 


MEDICAL CERTIFICATION 


ACTUAL 4 DATE SIGNED 
SIGNATURE. ¢ ~ _m.o, CHIEF MEDICAL EXAMINER [} 

ASSISTANT MEDICAL EXAMINER [[} 
EXAMINER'S 


NAME (hye) Robert W, Farr DEPUTY MEDICAL EXAMINER] June ah, Lo59 


‘Ze. BURIAL, ee DATE THEREOF |22c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) ~ (Store) 


EMOVAL (Specify) 
‘i 6/27/59 Greensboro 
TURE, ) 


ULI. a. 


ne lOR'S SIGNA ADORESS 240, REC'D BY REGISTRAR 
ae. Cee wiht 59 


‘Zab. REGISTRAR'S SIGNATURE 


Oniler &, Fira 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oSd?¢ 
=. 6868 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ se 
% 3 5 1 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Reyidence before /fdmissin) 
2 o. Col Y 0. $ y b. COUNTY 
we ES vA MARYLAND -? A 
5= 4 
a ta b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWNI{IF outside/corporote limits, write RURAL ond give nearest town) 
g 53 RURAL ond give ngorest to /, ip fl 
70 z TOC A LY@ f > a! A. > 
2 » 2 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
st, nn ag xX OR INSTITUTION: eC FARM? 
ona ves] NOK 
Sh Sin 
2 £6 3. NAME OF 1 First Middte lost 4. DATE Manth Do: Year 2 
= eS DECEASED é The oF u Wa 
oak tyeeoreinn Af\a AV i & LARR 6 LL| team A 25 57 
eS S. SEX RAE 6, COLOR OF RACE [7. MARRIED] NEVER MARRIED [1] |8. OATE OF BIRTH 9. AGE la ors [FUNDER 1 YEARLIF UNDER 74 HS 
= 7 ionths Hours | Min 
€. /- wioowen () oivorceo [] 5) ues /, ; yas ; 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. Al RTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) A /\ 


er RA AAA Kk 
13, FATHERS. NAME \) 14, MOTHER'S MAIDEN NAME 
vs } } AM) 2 
oS aS AAI 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ) (NT [Address 
(Yn, 20, or unkoown) UW yes, give wor or day’ vervicnl | oS te Wy) i) f 
(SNES Gi Lie ULstwe AY Nt YS 


18. CAUSE OF DEATH [Enter only one cause pgrfige for fh). (b). gad ( oS eo 
ar 


PART |. DEATH WAS CAUSEO BY: / 
% IMMEDIATE CAUSE (0] LES EX £9 


- DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ 


Then pleose remave carbon popes 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


Conditions, if ony, which r 
gove rise 10 immediote 


a 


ect#se (0), stoting the under. { OVE TO ( 
lying couse lost. ec 
\ Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}[19. WAS AUTOPSY 
yess] NO 


The law requires that the death certificate be executed w’ 


tending physician. 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY GCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
Hour o. m. While. Not while fgctoty, street, office bldg., etc.) | 
p.m. 19 Jot work [[] ot work 77 /| is i 


21. | certify deceased from 2/7 /.). 7a Pease i108 OM Re Li) J, \9....,that | last saw the deceased 


olive on__. ott AEN See pcniees athe SAM, from the couses and on the date stoted above. 
r , y, ay), (Street, city or town, stote) TE SIGNED 
nn Leh heh, dt 26/59 


rtificote has been signed by the attending physician and cam 


‘os the burial-transit permit. 


MEDICAL CERTIFICATION 


After 1 


he hospital 


ENDING PHYSICIAN 
o: 


ACTUAL 


RATT! 
te 
Ri 
page 3 shauld be detached far 


/ | |sténarurt LE: 
2 co : PHYSICIAN'S ; . Neds 
fez NAME (Type) Leif GatewseD Rete Haw 
oy 220. GURIALS CREMATION, | 220. PATE THEREOF Zc. NAME OF CEMETERY OR.CREMATORY 7 2d, JOATION City, tawd. or county) F (Stote} 
a) . ero pan Onn) POPecL a pa 
ok aM é < Legs, Tpit] LOFT a Sat 
e eF 


29, FUNERAL DIRECTOR'S SIGNATURE ee ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR ee: 
Vs ANS (4 2 5a Cnthea £ Kiar 
Baws Acs) A = <hr fn fA AI PATE IAA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6869 CERTIFICATE OF DEATH 


od 


15858 


Reg. Dist. No. 


we gE 
Ss 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

8 ¢% Ni 0. COUNTY 0. STATE b. COUNTY 

& =3 Kent MARYLAND “aryland Kent 

£35 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 

26 3 RAL ond give nearest town) * _ 4 

e: HD W8Eton life Worton RFD 

. > 

2S e 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d STREET ADDRESS. @. 1S RESIDENCE 

o a > OR INSTITUTION Gs H m 7 ON A FARM? 

2 RS ome RFD ves] NOB. 
2 = 
£ 3 H 3. NAME OF - First Middle lost 4. DATE re Doy Yeor 
ee (Type or print) Oliver Hyhson cam June %, 1959 19 

sc = 

= >8 5. SEX 6. COLOR OR RACE |7. MARRIERESENEVER MARRIED [7] | 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
laxypithdoy} F Months] De: Hi Mit 
Cee hs (pesans | sears] reves in 


= C4 
_ r ] Male CPLOT ES |woowen tf  —_oworceo FJ May 30, 1888 
2 fae 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OR WHAT COUNTRY? 
Hy 8 a5 during ae borer even if retired) various Ma ‘lan a U SA 
v Vev A ce 
3 535 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
c = r. f " 
eget Elmore Hynson Amanda Ringgold 
¢ & 8 3 15, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= a fas, no, oF unknown) {It yes, give ~or or dates of service) Wi 
b pee no | 18-16-5166 anna Hynson Worton, RFD jg, 
« £ 
3 iS = 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (cl-] ERATE ah 
ome ay PART |. DEATH WAS CAUSED 8Y: ’ ec 
2 °s= se _ IMMEDIATE CAUSE (0) 77 ao vod 
5 =F? UE TO 
EBV > Conditions, if ony, which . 
Ss QEs gove rise to immediote 
3 ® é.¢ fui (o}, Sling the unde: BET 
eee ying couse lost. &). 
oO ae See 
32 $ ne fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)[19. WAS AUTOPSY 
es. So) tS fl 
Ea 
et 8 3 yes [] NO Sg 
P3 2 9 
La oe 35 = [200. ACCIDENT WAS UNDERLYING C] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | o Port I of item 1B.) 
Pe nel & | OR CONTRIBUTING C] CAUSE OF DEATH 
ages © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
2otes $ |e TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED __[20e. PLACE OF INJURY (Home, form, 1Z0F. (City or town) {County} tote) 
Ss ng a Hour 0. m, While Not while foctory, street, office bidg., etc.) | 
:@ £ g Alc 19 Jot work (J ot work [J H 
= aor 21. | certify that | attended the deceased from ett 9 ,Wte, to ae , 19.5% that | last saw the deceased 
gfz2e 
a a $5 alive on_ yale: Gnd that death occurred at_____/____M, from the causes ond on the date stated obove. 
eameo 36 ADDRESS a city oF town, stote} DATE SIGNED 
So - 
bad ACTUAL I ii, Maryland e 
= sis } SIGNATUR Mo. _._ock Hall, Maryla: p Beam 10/89 
faze 
a 2a es PHYSICIAN'S: c 
Z git Ay oe Eugene Kester ' 
3 SE°9 Fao. BURIAL, CREMATION, 22, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY — 72d. LOCATION (City. town, or county) (Stote) 
Zee bs UAE" IDe 13  1959| Fountain Cem. (Bigwoots) worton Md. RFD 
SO ets 23. FUNFRAL DIRECTOR'S SIGNATURE p meet i Mea ao, REC'D BY REGISTRAR | 24b. ey ele 
ies g oA ’ 
VS AIS (4 p estertown, de 159 Ovthun £ MGoud 
Vea pss Zl Ay, gl} AN ’ oansJUN 1 2 '5 


ry » 
1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 685 i) 
a3 6870 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
eS Reg. Dist. No. 
23 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inslilution: Residence before edmission) 
a : y 
2s Kent marvano || ° STE Marv and b. COUNTY ’ 
ey b. CITY OR TOWN itl onide corporate tmin, write RURAL [¢. LENGTH OF STAY IN TB || _c. CITY OR TOWN (IF ouhide corporote limits, write RURAL ond give nearest town) 
te ‘ond ge swore town] ; 
1 eepes near Rock Hall Baltimore 2 
Bae Ss , d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) <. STREET ADDRESS IS RESIDENCE 
. " 
eae 7° RFD 7 Box 377 D, Pasadena, |vsQ Nom 
3 Ss 8 auNAe or First Middle low 4 DATE Found Monih A Boy Year 
BS a Myre ss pe JAMES REUBEN KARNS. bia ine 22 1959 
io Pe. 5, SEX % AGE (mr yeor, [IFUNDER YEAR| IF UNDER 24 HRS. 
nal fe? 3 * teat birthday) in, 
Ss 2 = Male wivoweo (] pore [] a Months | Days | Hours | Min. 
oo 2 Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or Foreign country] 2. CITIZEN OF WHAT COUNTRY? 
bd 2 LA during most of warking life, even if retired) . 
eecre M g Cumberland, Maryland| U. S. A. 
Gane 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
we Br 
B50 e errance Karns Violet Widows 
~ ee, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
aa oe {Yes, no, or unknown) If yes, give wor or dates of service) 
g2°e 2g TI 20-16-6688 | Violet Karns, Cumberland, Maryland 
3° z 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}, ond (c).] ITeavAl seTeEN 
Bers PART 1, DEATH WAS CAUSED BY: 
Sete . IMMEDIATE CAUSE (o) 
eses 
5 etm 2 J DUE TO 
ofse Conditions, if any, which rs 
2263 gove rite to Immediate cove 
3 Hy 55 {0), any the underlying(y OVE TO 
oO couse lost. {d 
Sir sa —— 
2. 8 I PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)]19. WAS AUTOPSY 
Sin: 5 oe PERFORMED? 
= 3 2 g #- 3 YES &#] =NO() 
5 £3 8 a 20s. EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port 1 or Port II of item 18.) 
Zp §2 Ol Sie Sauk Fell out of boat. 
3 a = & | 20c. TIME OF INJURY = Month, Day, Yeor 120d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form. | 20. {City or town) (County) {Stote} 
4 Be a Hour 306K While Nal while? factory, sireet, office bidg., etc.) | 
® Bio 3 ai 6/17 1959 lot work [J ot work Ba: '|_Rock Hall Kent Md, 
oO a . . 
$ =e 21. I certify that | tack charge af the remains ibed above, held an Autopsy J, Inspection [[], Inquiry [1 and find that 
ay stead 
Gein death resulted fram: Notural causes [J], Ac EE], Suicide [], Homicide (1. Undetermined couse [1]. 
ZgUE 
a4 
san: SeNatue CLE, = _g, CHIEF MEDICAL Examiner pee ae! 
= Be 23 Ate y, ASSISTANT MEDICAL EXAMINER 6/23/59 
3 XAMI 
S22 § 2 NAME {Type) Charles 8, Petty, M.D. DEPUTY MEDICAL EXAMINER [-] 
© 
ara io. BURIAL CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Gtote) 
0 82655 REMOVAL (Specify) |] 
- i D a “me e 9 H es ame rer mbe and MAY no 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS fo. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
VS. ATSME{5) 1 
ee Louis Stein Inc.,Cumberland, Maryland | ospilN 29'59 Ontler ¥ Kaua 


+ ge 
> 3 3/ 
2 tel | 
aw 
ers) 
g bs 
Pee 
@ 
A 
£5 ; 
Fad am x 
3 28 
2 £6 
& 35 
< &§ 
hey 
£38 
ss. 
2 $ 


Then please remove carbe 


'SICIAN: The law requires thot the death certificate be execu! 
the registrar priar ta buriol, cremation, ar remaval, and in any event within 72 hours off 


certificate has been signed by the attending physician ond con’ 


r attending physician. 


‘ 


ENDING 
Y the hasp; 


page 3 should be detached far use as the burial-tronsit permit. 


TO FUNERAL DIRECTOR: After 


TO HOSPITAL 
may be re! 


VS ANS (4) 
15M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 686 () 
CERTIFICATE OF DEATH Reg. Dist, Ne. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmision) 
a. b. COUNTY 


1, PLACE OF DEATH 
a. COUNTY 


Kent Nae Maryland Kent 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) + + s 
shestertown life / vhestertown 
d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS S RESIDENCE 
OR tt Peavey! 7 = ; m25 =; = IN A FARM? 
5 sennon St. 532 Cannon St. ves (] no Gf 
= 
3. NAME OF First Middle 4 Month x 
DECEASED are “pal oa ba! wee 
(ype or print) JOSEPH EK. LONG June 17 wo 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ter . fost birthday) Days Min. 
fi Ww wibowep (] wore? July29 1992 66 ys. 
100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most af working tife, even if retired) . 
carpenter Building Fairlee Kent Co. Md, USS 85 
13. FATHI NAME 14. MOTHER'S MAIDEN NAME 
Sharles Long Sarah Hopkins 
WAS DECEASED EVER INU, 5. ARMED FORCES? [16. SOC R 17. INFORMANT 5 Tan oAddel 
Maaco ee Cp eme caste ee ee rie 532 Cannoiest 
? 4 ns , 
no ---- 01-03-8923] Mrs. Eva Long Chestertown, Md. 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and ().] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ors} aa 
Tumebiate cause ()__COronary Thrombosis minutes 
d ‘ DUE TO 
Canditions, if ony. which a 
gave rise 10 immediate 
cause (a), stoting the ynder, ( DUE TO 
lying couse last. « 
ra Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)} 19. We 
= 
te ves) No CK 
= 20a. ACCIOENT WAS_UNDERLYING oem 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Port II af item 18.) 
cS OR CONTRIBUTING (] CAUSE OF DEAI 
© FCF EITHER, NOTIFY MEDICAL EXAMINER). 
& [0e. TIME OF INJURY Month, “Day, Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, ay 1204. (City or town) (County) (Stote) 
6 Hour a.m. White Not while factory, street, office bldg. etc. 
= p.m. 19 Jot work (] ot work a 


2). 0 corti 
alive an 


ACTUAL 
SIGNATURI 


PHYSICIAN'S Robert W. Farr, M. D. 


‘220. BURIAL, CREM: ene Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, of county) {Stote) 
Baar” eos oo Chester Cemetery Chestertown, Md. 


ES SIGNATURE, ‘// ‘ADDRESS . da. me BY a RESISTE ab. REGISTRAR'S SIGNATURE 
q ‘PF Mae Chestertown, E) Clithon Daa 


rvin Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6871 CERTIFICATE OF DEATH 


a 


O86] 


Reg. Dist. No. 


" ss 
® $F i) mace on Paes 2 USUAL pore (Where deceased lived. If institution Residence befare odmissian) 
2 £ MARYLAND ~viand eth Kent 
£6 g b. CITY OR TOWN (If outside carporote timils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest lown) 
Era) see ond give nearest town) Dante Hatt 
x 4 2 ; ary Ny CK 3 
ES ‘ 
2 v3 I d. NAME € OF HOSPITAL (IF nat in haspitol, give street address) d, STREET ADDRESS. @. 1S RESIDENCE 
col a. 4 4 OR INSTITUTION ON A Fgrm? 
z aS Yes no 1] 
2 £6 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
Sees DECEASED 34H 4 } V8 ttn OF a tes As co 
s 23 (Type or print) e € DEATH 19 5S 
ee 
5 a 5. SEX 6. COLOR OR RACE |7. MARRIED CP NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER To IF UNDER 24 HRS. 
= Tan wh 4 +e Dan 19-1 Ran lou pirthday) [Manths] Days Min, 
; I} 2 . 114, 06 wipowep [] Divorced F] | Y ° ye. 
) 100. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most-of working life ven if retired) ue es . cea 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
T T4740 7 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Vex, no. or unknown} Ct yen pirsr or dete of vere) PN Wack, was. . To. baa i Pt 
2) ° 5 , ° 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c). T INTERVAL BETWEEN 
DD 


PART |. DEATH WAS CAUSED BY: CONGRATS RUTH 
IMMEDIATE CAUSE (0) 


Then please remove carban paper: 


cate has been signed by the attending physician and camp! 


NDING PHYSICIAN: The low requires that the death certificate be executed w' 


€ 
8 
vv 
$s 
‘6 
2 
5 
2 
& 
€ 
= 
3 
c 
$ DUE TO 
a © 
ae Canditions, if any, which ) 
Eo gave rise to immediate 
gs cotse (a), stating the under. ( OVE TO 
ete lying cause lost. my 
SB Se (a Part It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)]19. WAS AUTOPSY 
> = 9 e ‘yg 
£453 = Neon 2 = Reo oUN Yes 10 [5 
agoo 3 a ee AOA Cn ¥ O Nofy 
Peas & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INNJRY OCCURRED. (Enter nature of injury in Part | or Por? Il of item 18.) 
Bbe5 A tant tuacersteett cy 
c £O Vv 
at at iz SS 7-7 Pe ere 
6s & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 4204. (City ar town) (County) (State) 
®: 4 8 foe td * aisle s Net mail factory, street, affice bldg., etc.) 
Sse t wark [J of wark H 
= p.m, lot war ‘a 
oF. oO 
eo T 7) e 
z 4 < 21. | certify that | attended the deceased fram. & (ab ee Oar wiZ, to. Jin), 195, Z.,that | last saw the deceased 
o £< 2. 
os Bs alive on. dares C) —- 12$_7__, and that death occurred at_. _..P..M, fram the causes and an the date stated abave. 
e823 =, 7 
e: ue ADDRESS (Street, city or town, state) DATE SIGNED 
rUH rab a ee tee or 
ra t own J 
eyes? MD, a onnnnn an. - en an nnn nnn nan = 
Ofara 
a 83 35 Leer A 2 xe an 
feazs Arthur — 2. 
aries anes panne eee nnn n enn ==: 
Fa B2° ? 2a. BURIAL, CREMATION, = DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
SOE es MABURTEL | Tu 30 St. Johns Rock Hall, Meryland 
PRE SNS 
- Fr 


23. Nee .- DIRECTORS SIGNATURE 2do, REC'D BY REGISTRAR ‘Ub. REGISTRAR'S SIGNATURE 
YS AIS : S/N ( irch Hill. Ma’. |oaeJUL 2 59 Ouikun £ Husa 


om 


death: Page 4 
ihe funeral directar, 
Pages 1 ond 2 shauld be filed with” 


ely filled in by 


® 


ician and co 


Then please remove carbon po; 


certificate has been signed by the attending physi 


1 attending physician. 
se as the buriol-iransit permit. 


a 


ih 
om 
the registrar prior to burial, crematian, ar removal, ond in ony even! within 72 hours ofter deoth. 


the rin 
fe 


‘OR: Aft 


ATTENDING PHYSICIAN: The law requires thai the death certificate be executed within 24 haurs 
page 3 should be detached 


TO HOSPITAL 
may be retaii 
TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a6 8 62 
CERTIFICATE OF DEATH 


HRGE" Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
0, COUNTY K ent MARYLAND °. RD Gheyware b. COUNTY Kent 
b. CITY ce row (lf oultide oe limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) - 
ncliote terete : 
ester town ll days Hartly “Le x : 
a. place “tala {If not in hospitol, give street oddress) d. STREET ADDRESS : @. iS Receaiae 
Rev & Queen Anne Hospital ves] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED ol 
(rps oF pent) Thomas Pratt Waddell fam June 1, 1959 19 


5. SEX 6. COLOR OR RACE [7. MARRIEDTOPNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
male whit 12/20/88 birthdoy) Min, 
€ winoweo [} _—soolvorceo 1] 2/20/ ah 


100. eee ies algal (Give tan Renn Vb. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HECLL SS? "HSS ey owner Penna USA 
'q FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wm. H. Waddell Annie McIllhinney 
LS to ER a ie Soe raaee weal 16. SOCIAL SECURITY NO. |17. INFORMANT : ea 1 
195-05-8298 Mrs. Margaret Waddell Hartly, Dela. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] 


= 
PART I. DEATH WAS CAUSED BY: 3 . z ss 3 
IMMEDIATE CAUSE (0) CaN Dee cool \ VAN 


) 


puETO , 
Conditions, if ony. which wo Rewed Wire| 


INTERVAL BETWEEN. 


sais eye DEATH 5 


ise to i diote 
gove rise to immedio: pee z 


\ 
2-moutn 4 
Covse (0), stoting the ynder- 


iyingcatnaslest: a Terr onto Ky, ‘(Vo Devo - 144 


Past i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 1 pide ayy Lath 


: at 
Direhwan Ww | 7 DAY ves] noo 
200. ACCIDENT WAS UNDERLYING C] Ob. DESCRIBE HOW INJURYJOCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 


Y 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) (Stote) 
Hour 0. m, While Not while factory, wreet, office bldg., etc.) | 
p.m. 19 Jot work [7] of work 7] ' 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased from...) gtd css os Pa a Sa eee 2. _-., 19. fihat | last saw the deceased 
alive on______! (Cy Le eS jo Gay and that death occurred otf. LEM, from the causes and on the date stated above. 
3 ADDRESS (Siree!, city oF town, stote) ATE SIGNED 


Aokmd MD. O\Veadvearours 


baba ala) « Solon 
‘Wo. BURIAL, CREMATION, 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY. Nad. LOCATION {City, town, oF county) {Stote) 
AIT” | 6/4/59 Lawneroft Cem. Linwood, Penna. 


23. FUNERAL QIRECTD j i | ADDRESS Phe, REC'D BY REGISTRAR | 24d, REGISTRAR'S SIGNATURE 
\ 
PRETO (Ll ctettertom, ua [ina ea | ciate 2 fos 


